The natural history of intracranial arterial dissection is not well known yet, so that adequate treatment is still controversial for this disease. We conducted this study to elucidate the clinical features and the long-term outcome of the conservatively managed patients with the intracranial arterial dissection and subarachnoid hemorrhage in the vertebrobasilar system. Twenty-five patients were conservatively managed (only control of high blood pressure, no antiplatelet nor anticoagulant), whereas 64 underwent surgery, including intravascular surgery. The reasons for the conservative treatment were: anatomical problems in 11, poor clinical state in 9, and treatment strategy in 5.
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